
Revised on 04/20/2020 

CERTIFIED:    YES     NO                 POLICE DEPARTMENT RECORDS  
PROVISIONAL: (60 day license issued in addition to        $15 _______          CHECK:  CLEAR RECORD:          _____ 
                                a regular license)                                  RECORD ATTACHED: _____ 
NEW____ RENEWAL____:  ONE-YEAR LICENSE -     $20 _______   
                                     TWO-YEAR LICENSE -     $30 _______  
         

VILLAGE OF PLOVER 
BARTENDER LICENSE APPLICATION 

 

DATE: ____________________ LICENSED PREMISE: _____________________________________________ 
 
NAME: __________________________________________________________DATE OF BIRTH: _____________ 
                        (Last)                      (Previous)                   (First)                       (Middle)  
ADDRESS: ___________________________________________________________________AGE: ___________   
                                              (Street)                                       (City/State)                        (Zip) 
PHONE NUMBER: _______________________   EMAIL: _____________________________________________ 
 
ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY.  YOUR SIGNATURE ON THIS APPLICATION 
CERTIFIES THAT YOU HAVE FILLED IN ALL BLANKS FULLY AND CORRECTLY AND THAT YOU CONSENT TO A 
CHECK OF RELEVANT LAW ENFORCMENT RECORDS. INCOMPLETE OR OMISSION OF LAW VIOLATIONS IS 
CAUSE FOR DENIAL.  
 

BACKGROUND QUESTIONNAIRE 
 
1.  Have you ever been convicted of a felony? YES______ NO_____ 
      Date of Conviction: _______________________________________________________________________________ 

 Nature of Offense: ________________________________________________________________________________ 

 Name of Court: __________________________________________________________________________________ 

2. Have you ever been convicted of violating any license law or ordinance regulating the sale of malt  
    beverages or intoxicating liquors?  YES _______ NO ________ 
 Date of Conviction: _______________________________________________________________________________ 

 Nature of Offense: ________________________________________________________________________________ 

 Name of Court: __________________________________________________________________________________ 

3.  Do you have any other convictions including misdemeanors, local ordinance violations, or traffic citations?  
                YES ___NO___ 
 Date of Conviction: _______________________________________________________________________________ 

 Nature of Offense: ________________________________________________________________________________ 

 Name of Court: __________________________________________________________________________________ 

4. Are there any pending charges against you?  YES_____   NO______ 
 
5.  Are you presently on probation or parole?    YES_____ NO ______ If yes, please explain why: 
     ___________________________________________________________________________________________________ 

     ___________________________________________________________________________________________________ 

     Completion Date of Probation/Parole:      
     ____________________________________________________________________________________________________ 
 
Please list the cities and states you have lived in since your 18th birthday: 
Number of Years   City/State   
__________________    _________________________________________ 
__________________    _________________________________________ 
__________________    _________________________________________                                                                    (over)



Revised on 04/20/2020 

CERTIFICATION OF INFORMATION 
 

I HEREBY CERTIFY that the information on this application is true and correct and 
HEREBY APPLY for a license to serve, from the date hereof until June 30, 20____, inclusive 
(unless sooner revoked), fermented malt beverages and/or intoxicating liquors subject to the 
limitations imposed by Chapter 125 of the Wisconsin Statutes and all acts amendatory thereof 
and supplementary thereto and HEREBY AGREE to comply with all Federal, State and local 
laws, resolutions, ordinances and regulations affecting the sale of such beverages and liquors if a 
license is issued to me. 
 
 
             
      ________________________________________ 
              (Signature of Applicant) 
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